Form approved
L. 8. Depaniment of Labor -
Cffice ofefaabor-eManagemen-t FORM LM 30 Otﬂcea:;fd hgiréag%?ment

Weshimandarde 10 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT e T

‘This report is mandstary under P,L. B8-257, as amencec. Feilur & comply may result in cimingl prosecdion, fings, or ¢ vil penalties as provided by 26 U.5.C 439 or 440,

!
ER ' [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1, Flile Numbar U- // f /5‘ 2. Figeal Year Cavered Fram:
L/ /2008 e V2 /30 /2005

3. Neme and address of pereon fiing. 4. Name, file number, pnd sddress of labor orgenization. 7
!

Narme Mu(b’ M. Kenne ='( Name At louto Fedevection of- Musician S

Labor Orgenization File Number co 383 3 “f’

P Q. Box, Bidg,. Room Nao., if any i P.0O. Box, Building and Room Number, if any

e ?OO H'.jhla.n d Terr-m;,e_«, NE ! e 551 Dutel, \/&“8«1 Rd) NE
city A { oot o ' cty Fytlanmtec
| State G z:PCocem*.Bogp;‘,.g«hng s 1 2IP Code + 4 X3 24

, 5. Position in lsbor organization,

| Divects v

Enter appropriats data bstow if, during the past fisenl year, you of your spouse or miner chitd directly or Indirectly had any of the following interests
{oxcept 0o spscified in the exclusions set forth in the instructiona):

[ A. Held an interest in, engaged in transactions (Including loans) with, or derived Income or other econoemic benefit of
monetary vaiue from an employer whose employaes your organization represents or I8 actively seeking 1o reépresent,

I ] -
‘ 6. Mame and addrass of Employer {incuding trade name. if any). 7.8. Nature of Intarast, Transaciion, or income.

i

Name

Trade Name, if &ny.

|
£.0. Box. Bidg.. Room No., if any
7.5, Amount,
i Stredt
| Stae 2IF Codo + 4 '
Signature

18, Sanagum and verification, The undersigned deslares, under penalty of Ferjury and other appficable panaitiee of the law, thel all of the information
submitied in this repont (inciuding 1he information conteinec in any accompanying documents), has been examined by the signatory and is, to the best of the
undargigned s knavdedge end pelief, true, corredt, and compiete. (See the section on penatties in the instructicns.

ey

Date Telephane Numbaer T

Signed /]/(6%,.—’/)/( . Kt’/mr.;i}j On 3, 'ZJ'Ob L{O "/‘ 5“5;5 ’0787
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File Number U-

Name of Person Filing [\, w\_\(\q M. < 257 e
- ]

B. Held an interest in or derived income or economiz tenefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling o leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (including trade namne, if any).

Name .D'J*’Tha— ‘H"]HJS

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sreet 430 Lakod a TY.
Gy Deac Ule

State (, ~}

ZIP Code + 4 3(13‘,‘»

9. Business deals with:

IE a. Labor Organization
D b. Trust
EI c. Employer

10.1f 8.b. or 9.¢. is checked give trust ar employer's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
I PL’\’-FO.("’Y]CG C.l"ld ."7’1@ (i@.a ar(ﬁf.’tlseu“k’ f")
—Fov Lt MLy (Ciceneo Pc'/u'{:o (e ‘
"FOV L wed :ﬂ-:

-

Street

11.b. Approximate dollar value of such dealing. |Q OO .,
City 12.2. Nature of interest held or income received.

.
State ZIP Code + 4 . .
m"l (Ompf.of/l_{f} f\m “an\ Mis. f-*\ I ¢

12.b. Amount. ‘= 3,

C. Recelved from any employer (other than ar employar cavered under parts A and B above) W

or from any labor relations consultant 10 an employer any payment of money er other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer I:l

or Consul-ant D ?

14.b. Amount of payment.
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